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A DISTINCTION WITHOUT A DIFFERENCE. 





Medical journalism is at a low ebb when respect- 
able (?) journals can be bought by an advertisement. 
We notice that a large number of our July exchanges 
contain editorial puffs of various pharmaceutical prep- 
arations. These notices are written at the demand 
of manufacturers, and to insert them as editorial or 
reading-matter is an imposition on subscribers. Any 
editor who prostitutes his journal in such a manner 
is both dishonest and dishonorable. Put that in your 
pipe and smoke it.—Mississippi Valley Med. Monthly, 
Fuly, 1881. 


The Clinic would respond to this blow given #z, 
among others, by this sanctimonious and spotless 
journal, by saying, for its own vindication, that it 
has ever been as careful to keep its advertising pages 
as pure as its reading or editorial pages, and it has 
striven to keep both free from the inroads of swin- 
dlers and scoundrels, It has been our custom to take 
respectable and responsible advertisements only, and 
after taking such we have always endeavored to do 
them all the good we could by editorially noticing 
them and calling the attention of the profession to 
them. We think this is the part of consistency, and 
shall ever do so, and we make no secret of our efforts 
in this direction. 

So much for the Southern Clinic and its dishon- 
orable and dishonest editor. Now for the pure and 
honest editor of the Mississippi Valley Med. Monthly, 
who sees so much to condemn in his brother editors. 
We find in his journal for July, on advertising page 
No. 17, an advertisement of “True & Co.,” Augusta, 
Me.; also, on page 18, an advertisement of “ Stin- 
son & Co.,” Portland, Me., and one of “H. Hallet 
& Co., Portland, Me. Now these men are a set of 
swindling scoundrels, as any one may see by reading 
the subject-matter of their advertisements carried in 
the above journal; and when an editor wedges in 
such disreputable advertisements among other hon- 
orable advertisers, who do a Jegitimate business, we 
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feel that “he imposes upon his subscribers in quite 
a dishonest and dishonorable manner.” If the ed- 
itor of the M. V. M. Monthly doubts the character of 
“H. Hallet & Co.” or “Stinson & Co.” or “True & 
Co.,” we would politely refer him to their record in 
the June number of the Agent’s Herald, published 
by L. Lum. Smith, Esq., Philadelphia, Pa.— Southern 
Clinic, August, 1881. 

We read the article thus commented on 
when it first appeared, and proceeded at 
once to put the stuff provided by our young 
cotemporary into our “pipe.” After a whiff 
or two we experienced a qualm that led us 
to suspect the genuineness of the matter 
undergoing incineration, but being in good 
company we controlled our stomach and 
strove to wear off the nausea. The above 
inquiry of the Southern Clinic into the 
quality of the pastil prescribed by the Mis- 
sissippi Valley Medical Monthly, however, 
induced us to make a closer examination, 
when the rottenness of the material be- 
came apparent. 

The point made by the Southern Clinic is 
a good one ; but if “the dishonest and dis- 
honorable’’ editor of that journal, together 
with many other unhung American miscre- 
ants, the names of whose journals may be 
found upon our exchange-list—to say noth- 
ing of the foreign scoundrels who edit the 
British Medical Journal, the London Lan- 
cet, the Medical Times and Gazette, and the 
Medical Press and Circular—will join our 
simoniacal selves in an inspection of the 
last page of reading-matter in the July issue 
of the Mississippi Valley Medical Monthly, 
they will be startled by finding copied from 
other journals specimens of the very kind 
of notices which our virtuous cotemporary 
so vehemently condemns. We admit that 
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both of the preparations there named are 
excellent, and deserve all the praise which 
this or any other journal can give them; 
but will our brother of the M. V. M. M. lay 
his hand on his heart and swear that these 
notices were not originally written at the 
request of the manufacturers and quoted by 
him also at their request? They are insert- 
ed (in small type, ’tis true) upon the last 
page of reading-matter in his journal; but 
their headings are in large capitals, present 
a fine appearance, and are obviously intend- 
ed to call attention to two very praisewor- 
thy preparations, to each of which is de- 
voted a page of the M. V. M. M.’s adver- 
tiser, the first being page 2 and the second 
page 14. 

The spirit of virtuous indignation which 
scorns the rascally editors who write such 
notices in the interest of their advertisers, 
while the man who possesses and makes 
such unwonted parade of it allows certain 
of the same notices to pollute a page of 
the reading-matter of his own journal, is, 
we confess, too refined for us, in our pres- 
ent state of editorial degradation, to com- 
prehend or appreciate. Truly in this we see 
“a second Daniel come to judgment.”’ 





“ JOURNALISTIC SENILE DEMENTIA”’ is a 
new affection brought to light by the Chi- 
cago Medical Review. The Review claims 
that this psychosis is spreading among med- 
ical editors, and manifests itself in a ten- 
dency to appropriate property with the idea 
of borrowing the same, the borrower forget- 
ting to give due credit to the lender. 

The only case of the disease so far re- 
ported by the Review developed in the per- 
son of the editor of the Cincinnati Lancet 
and Clinic, who showed unmistakable symp- 
toms of this alarming affection by appropri- 
ating two editorials of the Review of July 
2oth without credit. No doubt it will be gen- 
erally conceded that the conclusions of the 
Review are well borne out by the history 
of the case. That the editor of any other 
journal should reprint an editorial of the Re- 
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view’s under any circumstances, even though 
its origin were duly indicated, might be 
taken as symptomatic of mental aberration 
(and we must admit that we have occasion- 
ally given evidence of this state, as the files 
of the NEws too sadly show); but that he 
should fail to credit the source, thus leav- 
ing his readers to accept the article as his 
own, is clearly pathognomonic of serious 
cerebral disease. 





Original. 


A MARITIME CLIMATE. 


BY J. W. HOLLAND, M.D. 


Professor of Diseases of the Nervous System, University 
of Louisville, 


If this article shall give undue conse- 
quence to things maritime, let the reader 
set it down to the fact that the writer has 
hitherto been a benighted landlubber, and 
these things have for him the charm of nov- 
elty. A more expressive phrase than land- 
lubber was used the other day by old Capt. 
P., of Sconset, Island of Nantucket, a re- 
tired whaleman, when in response to some 
very fresh question he inquired if I was not 
“from fresh water.” Though he now plows 
the land at eighty-three years, until he was 
forty-five he plowed the water, and he still 
looks on persons and things as being essen- 
tially related to some kind of water. When 
petroleum first and Captain Semmes next 
played havoc with the whale-fishery, Nan- 
tucket ceased to figure in the world’s busi- 
ness, and so today the few men who remain 
at home live on their earnings or eke out a 
scanty subsistence from bluefishing in sum- 
mer, codfishing in the fall, and pursuits bu- 
colical as the seasons favor. Hence the in- 
congruity of Capt. P.’s conversation, when 
as a farmer he directed me to a hay-field 
which was reached by a road going “one 
knot west’ard and three knots nor’ard.”’ 

Farming, except in a few spots, is scarcely 
more profitable upon this island than whale- 
fishing, as the soil is every where sand, with 
a thin crust, in which the heather and dwarf 
oak have a precarious foothold. To plow it 
is to put this precious layer at the mercy of 
the winds that sweep it constantly, unless the 
field be protected or weighted by the 4e/p, a 
fertilizer which nature offers as poor com- 
pensation for the barren soil. 
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While the island has the agricultural de- 
fects of a wind-swept sand-bar, it has for the 
summer boarder charms inherent in its qual- 
ities. The deep sandy soil insures the best 
of drainage; the poor results from cultiva- 
tion have ended in leaving much the larger 
part as heathery moorland, fenceless and fra- 
grant. As for the breezes, no one flying 
from a sultry inland summer would com- 
plain if they disturb every inch of arable 
land, provided they leave a foothold for the 
flowery turf to blossom on and for the tour- 
ist to enjoy the gusty sea-scented air. For 
three weeks the thermometer in the shade 
has not indicated more than eighty degrees, 
and rarely that. Meanwhile we have read 
with sympathy for the “ stay-at-homes” that 
you have had several torrid waves, one day 
the signal service reporting 105° at Louis- 
ville. In the middle of August we have had 
to change to heavier underwear and over- 
coats, while with you the register was daily 
in the nineties. 

The remarkable coolness of Nantucket is 
of course due to its being sea-girt. Thirty 
miles from the mainland, and with an aver- 
age width of three and a half miles, it is 
exempt from the hot and enervating land- 
breezes which at Long Branch and Ocean 
Grove last week sent the mercury above a 
hundred. All the winds either blow from 
the open sea, or, if they come from the di- 
rection of the continent, suffer a refreshing 
“ sea-change” before they strike us. In ef- 
fect, while here you experience all the ben- 
efits of a sea-voyage without its danger and 
other drawbacks. This is what you would ex- 
pect from the position of the island, stand- 
ing off the jutting peninsula of Cape Cod, 
and is testified to by more than one old 
sailor, who with his “ walk” atop his house 
for a quarter-deck, and his glass sweeping 
a watery horizon on all sides, can take his 
comfort without missing overmuch the free 
ocean, the large expanse of air, and the briny 
taste on his lips. 

What Dr. H. Curtis, of New York, wrote 
in the Med. Record in favor of Block Island 
as a summer resort applies with greater force 
to Nantucket, which has a climate more mar- 
itime than any of the resorts along shore or 
on the islands off the New England coast. 
In several spots a layer of blue clay holds 
the surface water in ponds, which as they 
dry may be the source of malaria in the fall 
after a hot summer; but even under these 
unusual conditions the danger to health 


is not great, for the winds will not suffer the" 


miasms to develop long, but blow them away 


-much chronicled of late. 
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over the purifying water. The limit to which 
malaria can carry its powers over water has 
been fixed by’some at one, by others at five 
miles, so we have nothing to fear from the 
malarial invasion into the Connecticut and 
other neighboring valleys which has been 
Upon theoretical 
grounds you would say this is the very refuge 
for the ague-stricken of our western region. 
It has a wide reputation in the Eastern States 
as a summer resort for this class, and de- 
serves to be better known in the interior. 
From my personal experience and some ob- 
servation of its influence upon others, I am 
satisfied that it is very helpful for all the pro- 
tean forms of the malarial cachexia; and in 
this respect, for some persons, superior to 
any resort of mountain or lake or mineral 
spring that the continent can furnish. 

The physiological train induced by it in 
most visitors, though not in all, is drowsi- 
ness, great increase of appetite with height- 
ened digestive power, and a sense of wellbe- 
ing for which there is no adequate expression. 
You will see men of active intellect make a 
few ineffectual attempts to prove their pow- 
ers before company, and then sweetly suc- 
cumb to a state of gentle dullness which 
lapses into sleep at the first opportunity. 
One is content with the “dolce far niente,” 
and for a time at least easily unseats the in- 
dustrial conscience which at home is in the 
saddle and drives us with whip and spur. 
The intellect is enveloped in a poultice that 
allays its fever and soothes its fretted nerves. 


. A poetical friend, who was a newcomer, ex- 


plained this action by the theory that “ This 
air contains the volatile essence of poppy, 
mandragora, and all the drowsy syrups of 
the world.’’ This satisfies the imagination 
to some degree, though as a scientific expla- 
nation it is hardly up to the mark. 

The improvement in the digestive process 
has been strikingly exhibited in several cases 
of chronic dyspepsia under my eye. One un- 
fortunate whose dainty stomach had forced 
him to forswear shellfish of all kinds except 
the liver of the oyster which Roberts has 
shown will digest itself, disposed of two por- 
tions of chowder, lobster salad, corn, and 
huckleberry pudding, and did not shrink 
from his share of the baked clams served 
two hours later. The native loves to eat, 
and when whale-fishing was at its prime, and 
times were flush, the envious and frugal 
neighbor on Cape Cod was wont to stigma- 
tize the Nantucketers in vigorous Saxon as 
“stuffguts.’’ 

In making up the sense of wellbeing to 
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which I have referred, personal tastes have 


much to do. I doubt if the restful life we 
live would satisfy the votary of fashion who 
finds Newport and Long Branch more to 
his fancy. A month can be put in very 
agreeably by spending one week in the town 
where a long harbor gives great facility for 
safe sailing and rowing and still-water bath- 
ing; while the architecture and traditions 
indicating a vanished prosperity give occu- 
pation to those of an inquiring turn. The 
rich citizens of the town were wont to spend 
their summers in cottages at the village of 
Sconset, which is across the island. It is 
more breezy here on the bluff whose base 
is washed by billows that have free play as 
far as Spain; and to this spot the tourist 
seeking rest and strength would do well to 
hie. Sconset is a small fishing hamlet on a 
cliff looking out eastward to the deep sea. 
It has cottages to let for the summer and 
good hotels open during the season. There 
is no harbor here, and therefore no sailing; 
though bluefishing and sharking may be 
practiced by those not indifferent to the 
pleasure of angling. The chief event of the 
day is the bath at noon. A fine surf, in 
water warmed by the gulf-stream, and many 
bathers in their motley suits make great sport 
for themselves and the lookers-on. The 
tonic virtues of the sea-bath are sufficiently 
known, but I had not been informed of the 
keen appetite it excites. Buffeting the waves 
is good exercise to whet the appetite, and 
beside this the sea appears to impart its own 
voracity not only to the cormorant that lives 
in its air, but to the bather whose nature, in 
this respect, I am satisfied, is not so much dif- 
ferent from that of the sea-bird as inexperi- 
enced people suppose. The low hills and a 
heath blooming with a flora numerous and 
beautiful invite the rambler to excursions 
inland, either afoot or in the box-wagon—a 
primitive but suitable conveyance which can 
be hired at small expense. 

But it is to the sea we turn with a de- 
light which knows no satiety. From the 
firm land we can enjoy without discomfort 
every phase of its beauty, smiling or awful, 
which the winds and tides excite in it. 
From my window I can see it to the verge 
of the horizon, broad and free, sparkling and 
dancing in the sun, its bosom heaving with 
billows which surge to the shore and end 
below the cliff in a surf out of sight but 
whose moaning and low thunder reach me 
by day and night. A short walk brings us 
to the reefs, where till the dinner-bell sounds 
we can sit without tedium, watching the 
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breakers with curving crest and flying mane 
like mad racers dash themselves in ruin 
against the goal. The sandy beach is molded 
into hollows and convexities that change 
hourly, while each receding wave marks its 
graceful sweep with a new arc of seaweed. 
Old ocean forever the same thus renews itself 
forever. Far out the eye of today sees 
with the vision of old Homer the truth and 
grace of his metaphor in describing the 
flight of Hermes: 
“ As a sea-gull fishing skims its way 

Over the seedless fields where none may reap, 

Wetting its white wings with puffs of spray, 

So went the God, breathing the breeze and brine.” 

Amid these surroundings there is a sense 
of existence deeper and more pleasing than 
any afforded by the crowded city. If one 
is “run down” the gain in strength is appre- 
ciable day by day to such a degree as to jus- 
tify a speculation that it is only by the sea- 
shore that a man can expect to find his life 
most worth living. It is at least a working 
hypothesis for the jaded man of affairs or 
the jaundiced victim of malaria good enough 
to warrant his passing his vacation here. 
When the winter’s work is over and spring 
languors have further drained away the en- 
ergies, I know more than one dweller in a 
western city who will long for a summer re- 
treat to this genial climate. 

NANTUCKET ISLAND, August 29, 1881. 





Sorrespondence. 


LONDON LETTER. 
Editors Louisville Medical News 


Though under promise to several of your 
contemporaries, yet an abiding affection for 
Kentucky, Kentucky institutions, and, infer 
nos, a Kentucky woman, prompts me to im- 
pose my earliest European observations on 
a Kentucky journal. And now to plunge in 
medias res. ; 

The 12th day of June found me loitering 
in London, where I remained only ten days. 
The days were so few and the sights so many 
that I left the great metropolis with only a 
confused idea of things, and in a literally 
dazed condition. Hospitals, museums, art 
galleries, theaters, etc., etc., ad infinitum, 
swam before me in one great conglomerated 
mass, and with aching head and eyes con- 
gested, heavy, and tired I started for the 
Continent. Another ten days given to Paris 
and I was thoroughly “done for.’’ 




















July was spent at those justly celebrated 
thermal stations of “ La belle France,” Royat 
and Vichy, where I was afforded every op- 
portunity of observing the application of 
their waters to disease. My impressions are 
reserved for a future communication. At 
Royat I was fortunate in meeting Dr. Aimé 
Martin, Senior Surgeon to St. Lazare Hos- 
pital (Paris), who, not a great while ago, 
made quite a little stir in the Paris Academy 
of Medicine by claiming for the sulphate of 
copper virtues greater than those of mercury 
in the treatment of syphilis. The following 
are the main points elicited from an inter- 
view with him: 

1. “The drug is administered in solution 
with distilled water; the dose being two and 
one half milligrams, or about one twentieth 
of a grain, thrice daily, and gradually in- 
creased to one third of a grain. 

2. “It appears to act more rapidly than 
mercury and is generally well borne. 

3- “The green line on the gums appears 
at the end of the fifth or sixth week in about 
one fifth of the cases treated. 

4. “It has been tried by him at the Saint 
Lazare Hospital in more than one hundred 
cases, and in private practice in twenty-five, 
without disappointment. 

5. “It has no action except in second- 
aries. 

6. “He has tried without effect the salts 
of tin, cadmium, uranium, and many others.” 

Personally I have known this remedy to 
be used but once in America, and that in a 
patient of Dr. J. M. Keller’s at Hot Springs. 
Ark., the case being one in which mercury 
was not well borne, and copper was substi- 
tuted with excellent effect. Secondary symp- 
toms rapidly disappeared, and at the end of 
ten weeks the patient returned to his home 
in Mexico with instructions to continue the 
remedy for one year, at the end of which 
time he was to have reported. 

On the first day of August I returned to 
London, and was duly registered as one of 
the thirty-two hundred and ten members 
of the International Medical Congress ; and 
if you expect me to report any thing new 
or of a startlingly sensational character, all 
that I can say is that your expectations are 
builded upon sandy soil; but as a body of 
workers it was an unprecedented success, as 
you will readlly agree when I tell you that 
in the week there were held one hundred 
and nineteen sectional meetings, at which 
four hundred and sixty-four papers were read 
and three hundred and sixty-four spoken 
addresses delivered. Add to this the daily 
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general meetings and their addresses, visits 
to hospitals, museums, and social festivities, 
not to mention a host of other things, and 
I submit that you have something tremen- 
dous. America was largely represented and 
as largely ignored—not even a place upon 
the large rostrum having been reserved for 
some one of the several ex-presidents of the 
American Medical Association present. 

Of the papers read I should rank first 
those of Huxley, Virchow, and Billings, in 
the order named. The first-named created 
quite a little breeze by boldly announcing 
that practical medicine was up to the pres- 
ent day purely empirical. 

In the Surgical Section an animated dis- 
cussion arose upon “ Listerism,’’ and it has 
been generally claimed that Mr. Lister’s 
speech was a general recantation, which 
sounded the death-knell of his pet theory. 
My time being occupied in the Throat and 
Skin sections, I was unfortunately prevented 
hearing this interesting discussion. I find, 
though, that Listerism is rapidly falling into 
disuse in London, while not a few are adopt- 
ing the absolutely dry dressing, with closer 
attention to general as well as local hygienic 
surroundings. A notable advocate of the 
“dry dressing” is Mr. Gant, Senior Surgeon 
to the “‘ Royal Free,” with whom I have seen 
several interesting cases—one an excision of 
the knee-joint. The operation was made just 
three weeks ago. The dressing was removed 
upon the third day, and the last three silver 
sutures on the seventeenth. Primary union 
was obtained throughout the entire extent, 
with the exception of about an inch. Mr. 
Gant has performed this operation fifty-four 
times, with three deaths—two as the imme- 
diate result of the operation and one from 
tetanus. 

The Congress adjourned, with the usual 
“ resolutions,” without definitely settling on 
the next point of meeting. 

The hospital clinics are quite full, and 
my next shall be of the more interesting. 


Lonpon, August 23, 1881. J. Irvin KELvEr. 





Editors Louisville Medical News: 

The Seventh Annual Meeting of the In- 
diana, Illinois, and Kentucky Tri-State Med- 
ical Society will be held in the city of St. 
Louis, Mo., Tuesday, Wednesday, and Thurs- 
day, October 25, 26, and 27,1881. The pro- 
fession of the Mississippi Valley is cordially 
invited to attend. G&G, W. Burton, Sec’y. 

MITCHELL, IND., August 18, 1881. 
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Glinical Qectures. 


DIARRHEA IN INFANTS. 


BY WM. T. PLANT, M.D. 
Professor of Diseases of Children in Syracuse University, 
Syracuse, N.Y. 


{Original.] 


Gentlemen: No subject connected with the dis- 
eases of children can lay better claim to thorough 
study at your hands than the one we take up today. 
No other malady occasions so much mortality among 
infants. From the mortuary records of this city (Syra- 
cuse) I find that during the months of July, August, 
and September, 1880, out of eighty-nine deaths of 
children under three years of age, forty-one, or nearly 
one half, occurred from diarrheal diseases. 


CAUSES, 


In considering the causes of intestinal fluxes it is to 
be remembered that the infant is predisposed through 
the active evolution that is taking place in all parts 
of the alimentary canal; for here, as elsewhere, sus- 
ceptibility to morbid action is proportionate to physi- 
ological activity. 

The exciting causes are various; one principal 
eause is hot weather. The disease is infrequent in 
winter, but so common in summer that it is called 
‘*summer complaint.” It prevails most in the warm- 
est months; these with us are July, August, and Sep- 
tember. The mortuary returns from the large cities 
show an increase of infant mortality with every ac- 
cession of extreme heat. 

Prominent among the causative agencies are die- 
tetic imprudences. Food unsuitable in quality, ex- 
cessive in quantity, or given too frequently—these are 
prolific sources of summer sickness in children. Too 
many toothless infants are fed like children; too 
many children are fed with food suitable only for 
adults. 

Exposure to cold when heated may also occasion 
intestinal hyperemia and flux. This is often seen in 
the sudden changes from very warm to cool weather. 
The surface becoming chilled, its capillaries contract 
and drive the blood inward. As a consequence the 
intestinal mucous membrane becomes hyperemic. In 
this instance a moderate diarrhea is salutary — na- 
ture’s remedy for congestion. 

Impure air is another frequent cause. Children 
reared in dwellings, whether hut or palace, that re- 
ceive the effluvia from cess-pools and vaults and un- 
trapped sewers, are in danger. The air of basements 
is apt to be damp and noxious. Whatever tends to 
vitiate the atmosphere that surrounds the child, pre- 
disposes to this disorder. This is one though not the 
sole reason why diarrhea is so much more prevalent 
and fatal in the city than in the country. I think it 
is very often chargeable to the personal and domicil- 
iary uncleanness that characterizes the larger part of 
the foreign-born population of our cities. Children 
as well as adults who live over low and undrained 
soil are liable to persistent diarrhea in warm weather. 

Almost any irritation or strong impression may by 
reflex nervous influence act on the intestine and cause 
a flux. A scald of the surface has often brought on 

diarrhea. The same is true of strong emotions, 


especially of a depressing nature. We hear of chil- 
dren being scared into fits; not less often are they 
Dentition affords a 


scared into this other trouble. 
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striking example of the power of reflected nervous 


impressions. Few children cut all their temporary 
teeth without some attendant looseness of the bowels. 
Mothers learn to dread the advent of teeth in hot 
weather. It seems to be a popular notion that a 
sharp diarrhea is a normal and necessary accompani- 
ment to dentition, and ought. not to be interfered 
with. I think this may be true to this extent—that 
a slight increase in the number of evacuations may 
lessen the hyperemia of the gums and the nervous 
erethism—but the practitioner must not forget that 
profuse discharges will exhaust a child and endanger 
its life as speedily from this as from any other cause. 

Then, lastly, diarrhea is a frequent attendant or 
sequence of other diseases. Often under these cir- 
cumstances it is salutary in its effects, marking a de- 
cline in the disease, and is not to be hastily interfered 
with, 

SYMPTOMS AND COURSE. 


From the length of the intestinal tube and the 
somewhat varied structure and functions of its differ- 
ent parts you would naturally expect some diversity 
in symptoms according as one part or another part or 
all parts are involved in the disease. And so we 
find it. It is convenient therefore to speak of the 
disease as existing under different forms. But I would 
have you remember that these distinctions are some- 
what arbitrary; that the milder forms, involving per- 
haps but a limited portion of the intestine, may and 
often do pass into severer forms in which the tube 
may be affected in its entire length. 

All authors speak of simple diarrhea. In this 
form there is not much departure at first from the 
normal character of the discharges. They are or 
soon become something thinner than usual, and they 
may be greenish in color. Often in infants they are 
flecked with numerous bits of white, the casein of 
undigested milk. This would suggest trouble pri- 
marily at the stomach, since it is in that organ that 
the albuminous principles are digested. Usually the 
evacuations are acid, as they are apt to be indeed in 
the other forms of diarrhea. I beg you to make a 
note of this last fact for your guidance in practice. 
The child does not seem to be very ill. It is prob- 
ably less playful than is its wont; it is rather fretful; 
its countenance is pale. It may cry out now and 
then and draw up its legs from gripings in the abdo- 
men. Often there is some nausea. The appetite, if 
not at first impaired, soon becomes so. Thirst is al- 
ways present, and is proportioned to the amount of 
fluid carried off by the bowels. The urine is scanty; 
it may be almost suppressed since the intestine has 
taken up for the nonce the work of the kidneys as a 
water-carrier. If the flux continues for more than a 
day or two, the look of health is lost; the face be- 
comes haggard, the eyes sunken, and the skin dry. 
The number of stools varies greatly. There may be 
scarcely more than in health, or there may be a score 
or more through the day. 

Such is simple diarrhea. The prognosis is favor- 
able as long as it retains its simple character; much 
less so if it merges in the form next to be described 
—namely : 

INFLAMMATORY DIARRHEA. 


In this the mucous lining of the intestine is not 
only hyperemic, as in the simple form, it is something 
more; it is actually and actively inflamed. This kind 
of flux may be inflammatory from the first, or it may 
have its origin in the milder form. The transition 
from one form to the other in not definitely marked. 

















When the disease is fully developed the symptoms 
are decided and severe. There is fever, shown 
frequent pulse and high temperature. The discharges 
are variable in consistency and color, but are much 
thinner than in health. If slimy and streaked with 
blood, it is significant of inflammation somewhere in 
the large intestine—of colitis. It is of some conse- 
quence to notice the odor of the evacuations. In 
some cases they are odorless. Generally there is an 
offensive, sour smell. This may be so strong as to 
diffuse itself through the room and even through the 
entire house. If the discharges have a cadaveric 
smell, like that of a dead body in which putrefactive 
processes have begun, it indicates serious disease and 
probable death of some portion of mucous mem- 
brane. 

In this form of bowel-trouble the appetite is early 
lost and the thirst becomes very distressing. There 
is usually some griping pain in the abdomen. Often 
the skin in the cleft of the nates and over the but- 
tocks becomes tender and inflamed from the acridity 
of the discharges and inattention to cleanliness. Be- 
fore long vomiting sets in. This is an unwelcome 
symptom, because it interferes with treatment and in- 
creases the debility. The matters vomited, like the 

*stools, are likely to be over-acid. 

The disorder continuing, the child emaciates rap- 
idly. The eyes appear sunken; the cheeks fall in; 
the freshness and plumpness of babyhood are lost; 
the skin becomes dry and wrinkled; the muscles lose 
their tonicity and become flaccid; the voice is weak 
and plaintive. The flies, always attracted by this dis- 
ease, light upon the face and even the eyelids with- 
out exciting the attention of the feeble and spiritless 
child. 

The head shares in the general waste and emaci- 
ation. If the cranial bones are still ununited, they 
sink down on the atrophied brain, so that the scalp, 
too large for its shrunken contents, lies in wrinkles. 
The little one has lost all those ways and looks that 
make a baby pretty, and has become a pitiable and 
almost a repulsive object. 

Soon, if there is no improvement, symptoms of 
cerebral anemia are observed, such as constant move- 
ment of the head, boring the occiput into the pillow, 
clutching at the scalp and face with the hands, and 
paroxysms of distressful crying. 

The greater or less severity of the disease will 
depend much upon the extent of intestine involved; 
yet it is not easy to say whether the inflammation 
is limited to the small intestine or to the large, or 
whether it involves both, although in colitis we may 
expect to see more consistency to the discharges, 
which are not seldom streaked with blood. As a 
matter of fact, post-mortem examinations have shown 
that the inflammation often involves a portion of 
both small and large intestine; the latter especially 
very rarely escapes. Its first division, the cecum, is 
more frequently affected than any other part. 

This form of diarrhea may be of short or long 
duration. Often it lasts through most of the hot 
weather, improving and relapsing by turns, until the 
infant finally dies of exhaustion, or, with the advent 
of cooler weather, begins a steady march toward re- 
covery. But quite as often perhaps the disease does 
not halt, but grows worse day by day until death 
occurs after one or two or three weeks. This is the 
form of diarrhea which makes such havoc with the 
infant population everysummer, If you can find out 
how to handle it successfully, it will be one of the 
most valuable acquisitions of your student-life. 

. 





LOUISVILLE MEDICAL NEWS. 127 


Books and Pamphlets. 


COULSON ON THE DISEASES OF THE BLADDER 
AND PROSTATE GLAND (Woop’s LIBRARY OF STAND- 
ARD MEDICAL AUTHORS). Sixth edition. Revised 
by W. J. Coulson, F.R.C.S., Surgeon to St. Peter’s 

ospital for Stone, etc., and Surgeon to the Lock 
Hospital. New York: Wm. Wood & Co. 1881. 


Pusiic HEALTH: Papers and Reports, Vol. VI, 
presented at the Eighth Annual Meeting of the 
American Public Health Association, New Orleans, 
La., December 7-10, 1880. With an Abstract of the 
Record of the Proceedings. Boston: Franklin Press, 
Rand, Avery & Co. 1881. : 

First ANNUAL REPORT OF THE ASTRONOMER IN 
CHARGE OF THE HOROLOGICAL AND THERMOMET- 
RIC BUREAUS OF THE WINCHESTER OBSERVATORY 
OF YALE COLLEGE, 1880-1881. Presented to the 
Board of Managers at their meeting, June 3, 1881, 
by Leonard Waldo. New Haven: Tuttle, Moore- 
house & Taylor, printers. 1881. 


PosT-PARTUM ATROPHY OF THE UTERUS. By 
Walter Coles, M.D., Consulting Physician to the St. 
Ann’s Lying-in Asylum, St. Louis. Read before the 
St. Louis Obstetrical and Gynecological Society, May 
19, 1881. Reprint from St. Louis Courier of Medi- 
cine, August, 1881. St. Louis, Mo.: J. H. Chambers 
& Co., 401-405 Locust Street. 1881. 


A TREATISE ON DISEASES OF THE JOINTS (WooD’s 
LIBRARY OF STANDARD MEDICAL AUTHORS, 1881). 
By Richard Barwell, F.R.C.S., Senior Surgeon and 
Lecturer on Surgery, Charing Cross Hospital. Illus- 
trated by numerous engravings upon wood. Second 
edition, revised and much enlarged. New York: Wm. 
Wood & Co., 27 Great Jones Street. 1881. 


A SYSTEM OF SURGERY, THEORETICAL AND PRAC- 
TICAL, IN TREATISES BY VARIOUS AUTHORS. Edited 
by T. Holmes, M.A. Cantab., Surgeon and Lecturer 
on Surgery at St. George’s Hospital, Membre Corre- 
spondent de la Société de Chirurgie de Paris. First 
American from second English edition, thoroughly 
revised and much enlarged, by J. H. Packard, A.M., 
M.D., Surgeon to the Episcopal and St. Joseph Hos- 
pitals, Philadelphia, assisted by a large corps of the 
most eminent American surgeons. In three volumes, 
with many illustrations. Vol. I: General Pathology; 
Morbid Processes; Injuries in General; Complica- 
tions of Injuries; Injuries of Regions. Pro sunt 
guae omnibus. Philadelphia: Henry C. Lea’s Son 
& Co. 1881. 


CLINICAL LECTURES ON THE DISEASES OF OLD 
AcE (Woop’s LiprARY OF STANDARD MEDICAL 
AuTHORS). By J. M. Charcot, M.D., Professor in 
the Faculty of Medicine, Paris; Physician to Saltpé- 
triére; Member of the Academy of Medicine, of the 
Clinical Society of London, of the Clinical Society 
of Buda-Pesth, of the Society of Natural Sciences; 
President of the Anatomical *Society, etc. Trans- 
lated by Leigh H. Hunt, B.Sc., M.D., Laboratory 
Instructor in the Medical Department, University of 
the City of New York. With additional lectures by 
Alfred L. Loomis, M.D., Professor of Pathology and 
Practical Medicine in the Medical Department Uni- 
versity of the City of New York; Consulting Physi- 
cian to Charity Hospital, to the Bureau of Outdoor 
Relief, to the Central Dispensary; Visiting Physician 
to Bellevue Hospital, to Mount Sinai Hospital, etc. 
New York: Wm. Wood & Co. 1881. 
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Sormulary. 


SYRUP OF CHLORAL, 


It is a difficult matter to cover the acrid taste of 
chloral, but I have found this difficulty overcome to 
a considerable extent in the formula here given, viz: 


RK Chloral hyd. cryst........ . 3 5.33 Gm.; 
Aquz menth, pip......... BN 12.00 fl.Gm.; 
Curacoa cordial.........+++ iv; — es 
Syrup acacize, q. s. ut i A ij; “ 


—R. F. Fairthorne, Ph.G., in psec apieet of 


Pharmacy. 
PERSCHNE’S EMULSION OF CASTOR OIL, 


This emulsion (Pharm. Zeitsch, f. Russi. ; Amer. 
Jour. Pharm.) consists of— 


Cater Oil cccccsces ccccssses 3ss; 15.00 fi.Gm.; 
mixed with the yelk of one egg; 
Water .n..corccessecceseee ces 3 xjss; 50.00 “ 


Brandy or sherry wine... Zijss; 10.00 “ 
M. This is to be taken in lemonade. 


SIMPLE REMEDY FOR CHAFE (PROF. H.C. woop). 


Bathe the parts well in tepid water, dry well with 
soft cloths, and apply, by means of a soft sponge or 
cloth, the following : 


RK Zinci acetatis............ gr. xv; 1.00 Gm.,; 
Morphiz acetatis....... gr. ij; O12 “ 
Aa. Fone. nner, f ABA 5 60.00 Gm. 
M. ft. sol. Sig. Apply to chafed parts twice or 


thrice a day. 
TAENIFUGE FOR CHILDREN. 


Dr. Cadenburg recommends the following (all by 
weight): 
on Saeame (shells removed) 3 j; 30.00 Gm; 
Water... - gr.xlvj; 3.00 “ 
Beat up ‘the seeds with the water into a pulpy mass 
and mix with— 
One yn... eeeee ceeeeees oeeeceocccecs 333 


30.00 Gm. 

This should be taken in the morning in two doses, 
to be followed after several hours by half an ounce 
(fifteen grams) of castor oil—Phar. Centralle; Am. 
Four. Pharm. 


- CURE FOR RINGWORM (MORRIS). 


THM .ccvcccescccesesscees 0.5 to 1.00 part; 
Chloroform........ cece ccves coccescee 4.00 parts; 
Olive Oil...cccccccce secsccses cocceee + 12.00 “ 


M. The thymol destroys the fungus, the oil pre- 
vents irritation and rapid evaporation, while chloro- 
form facilitates absorption of the active ingredient by 
acting upon the sebaceous glands. 


ADMINISTRATION OF QUINIA. 


Dr. J. C. Stockhard (Bull. Gén. de Thérap.; Amer. 
Jour. Pharm.) employs the following method for dis- 
guising the taste of quinia: He beats up the white 
of an egg and puts a portion of the resulting foam 
on a spoon, when the quinia powder may be envel- 

oped in this albumen and readily taken. 


HOOPING-COUGH. 


Mr. C. J. Evans (Northampton) says that in a some- 
what large dispensary practice he has found the best 
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results attend the employment of belladonna and hy- 
drocyanic acid, as in the subjoined prescription, espe- 
cially during the spasmodic ——_ disease. He 


has not found it necessary to recgmmend any special 


form of diet. He prescribes 
R Potassz nitratis............ gr.v; 0.30 Gm.; 
Vini ipecacuan............ Mv; 0.30 fi.Gm.; 
Liq. ammoniz acetatis.. 3ss; 2.00 “ 
Tinct. belladonnz........ Miv; 024 “ 
Acid. hydrocyanici dil... Mij; o12 “ 


Aquam, ad........s00ee00+ 3883 15.00 “ 
This is for a child three years and upward; one 
to two teaspoonfuls under that age.— British Med. 


Fournal, Fune 25th. 





Pharmaceutical. 


Wuat 1s Tonca?—According to the Amer- 
ican Journal of Pharmacy this new “ Figian 
remedy for neuralgia” consists of two plants. 
One, called by the natives “aro,” is Premna 
tattensis, D.C., nat. ord. Verbenacee. In 
open dry places it is shrubby, and flowers in 
this state; but near the water-courses it be- 
comes a tall tree, the timber of which is used 
in building. The other plant, known as “ nai 
yalu”’ or “walu,”’ is Raphiodophora vitiensis, 
Seemann, nat. ord. Aracea. It is a creeper 
with a stem of the size of a quill, under favor- 
able conditions it becomes a climbing plant 
when its stem acquires an inch in diameter. 
The second ingredient of tonga is scraped 
from the stems of this plant. 

[ Tonga was introduced into this country 
through the enterprise of Messrs. Parke, Da- 
vis & Co., and a nimber of eminent prac- 
titioners bear witness to its value as a rem- 
edy in neuralgic affections. A fluid extract 
can be obtained from the above-named man- 
ufacturing chemists.—Ep. Mep. News. ] 


MULUNGA BarK (£rythrina coralloden- 
dron) is a large leguminous tree growing in 
the north of Brazil, where it bears the name 
of “ mulunga” (New Remedies). In its na- 
tive country the bark is popularly used as a 
sedative and hypnotic, under the form of a 
decoction, tincture, or extract. Mr. Boche- 
fontaine (Comptes Rend.) has found in it a 
substance presenting some of the character- 
istics of an alkaloid which he has provision- 
ally named erethrina. Physiological exper- 
iments by the hypodermic injection of the 
aqueous liquid show that it has the power to 
diminish or abolish the normal function of 
the nerve-centers. The experimenter con- 
cludes that the sedative properties attributed 
to the bark in Brazil are due to the alkaloid 
it contains. 


















Miscellany. 


CENTER OF POPULATION OF THE UNITED 
STtaTEs—‘ Westward the star of empire takes 
its way.’— The Popular Science Monthly 
says that the center of population of the 
United States appears now to have reached 
a point in latitude 39° 03’, about five miles 
west of Covington, Ky., ten miles east of the 
boundary line between Indiana and Ohio, 
and fifty-one miles west and a few miles 
south of the point it reached in 1870. ‘It 
has moved west about four hundred and fifty 
miles since 1790. 

It is interesting to note that this westward 
march of empire is at an average rate of 
about five miles a year, and that this snail- 
like pace has not been much quickened by 
free railroad communication and the cohse- 
quent settling up of vast regions of western 
territory. At this rate Louisville, or its me- 
ridian, will hardly be reached in. eleven 
years; while Saint Louis will have to wait 
about sixty-one years before she can claim the 
coveted honor of being in every sense of the 
word the central city of the republic. 


SANITARY RULES FOR PuBLIC BUILDINGS. 
—The following rules, which have been of- 
*ficially promulgated in England for the con- 
struction of all buildings erected by Her 
Majesty’s Office of Works, are worth reprint- 
ing on this side of the Atlantic, as covering 
some of the most important points in sani- 
tary architecture: 

1. All water-closets and urinals shall be 
constructed so that one wall at least of such 

* closets and urinals shall be an outer wall of 
the building. 

2. All soil-pipes shall be carried outside 
the building, and ventilated by means of 
pipes leading the foul gases above the high- 
est point of the building; such pipes to be 
carried to points removed from chimney- 
stacks. 

3. Separate cisterns shall be constructed 
for the water-closets and for the general pur- 
poses of the building. No tap or “draw- 
off’’ shall be affixed to any pipe communi- 
cating with a cistern supplying a water-closet 
or urinal. 

4. All waste-pipes and overflow-pipes of 
cisterns shall terminate in the open air, and 
be cut off from all direct communication 
with drains. 

5. Great attention shall be paid to insur- 
ing thorough ventilation in all the rooms. 
Rooms so high that their ceilings shall be 
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more than two feet above the top of the 
windows ; the corridors, staircases, and other 
open spaces shall be specially ventilated 
so as to prevent the accumulation of stag- 
nant air. 

6. All main drains should, where practi- 
cable, be formed outside the building. In 
the event of its being necessary to carry a 
main drain underneath a building, it must 
be trapped immediately outside the main 
wall, and a ventilating-pipe must be carried 
from that point to the highest part of the 
roof, as under rule 2.— Boston Journal of 
Chemistry. 


“T Strict Live.’’—The death of Dr. Tan- 
ner, reported last week, proves to be a mis- 
take. We quoted the item with some mis- 
giving at the time; for the report that his 
fasting had indirectly caused his death ap- 
peared improbable. Since the unhappy fate 
of foor Vesalius, though many doctors have 
been reported as starving, we have not heard 
of one who did not manage to pick up 
enough to keep soul and body together, and 
we have never brought ourselves to believe 
that Dr. Tanner proved an exception to the 
rule, even during his forty days of notoriety. 


They who believe in Tanner's ability to re-_ 


sist inanition may consider that his life has 
been providentially spared that it may prove 
a source of comfort and cheer to the younger 
members of the profession. 


A SENSIBLE REMEDY FOR SEA-SICKNESS.— 
A correspondent of the Scientific American 


says that his first sensation on reaching the - 


ocean was that of being in a very high swing. 
The same sensation of nausea immediately 
exhibited itself. It struck him at once that 
probably the same means adopted to over- 
come the sickness in the swing would prove 
effective on the sea—that was to force the 
swinging. He therefore watched the motion 
of the steamer, and as she was about to de- 
scend he made an effort as though to force 
her down. Continuing this for a short time 
the feeling of nausea disappeared, and he 
had no recurrence of it during either voy- 
age, separated by several months’ duration. 

This probably explains why boys who first 
go to sea (as apprentices) never remain sick 
long. They are made to work, sick or well, 
sometimes being kept on deck extra time as 
a punishment for being sick. They naturally 
and instinctively follow the motion of the 
ship in order to keep on their legs, and as 


a result the unpleasant sensation soon van-, 


ishes.— Med. and Surg. Reporter 
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THE MILK Question. — The prolonged 
drouth in this section of country, by dry- 
ing up the grass and destroying all hope of 
fall grazing, has occasioned much distress 
among the dairymen in the country, many 
of whom are selling their cows at a great 
sacrifice. The country people will thus be de- 
prived of an important part of their living. 

This is certainly a bad state of things, and 
the farmers have our sympathy; but we are 
unable to see how this condition can affect 
those who have the milk-supply of the city 
in charge, nor how they can justify their late 
action through which they advanced the 
price of milk to thirty cents a gallon. Care- 
ful scrutiny of the druggists’ price-lists fails 
to show any advance in chalk; and even if 
the wells should dry up the Ohio River will 
probably withstand the drouth. We must 
enter protest against such unwarranted mo- 
nopoly. 


To Hear THE Grass Grow.— Thomas 
Liigel (New Remedies; Das Ausland) re- 
cently exhibited, at a meeting of the Silesian 
Botanists, an apparatus for measuring the 
growth of plants. The instrument is con- 
nected with an index which advances visibly 
and constantly, and exhibits the growth in 
a scale fifty times magnified. If the index 
be connected with an electric hammer, the 
current of which is interrupted as the index 
passes over the divisions of the circle, the 
growth of the plant will not only be visible 
but audible; hence the phrase “to hear the 
grass grow” will no longer be without literal 
meaning. 

[The logic of this conclusion is a little 
strained. ’ Tis true that all sound is the re- 
sult of motion; but no physicist would con- 
found movements which produce soniferous 
waves with simple linear progression. As 
well might one call the click of the sphyg- 
mograph needle the sound of the heart, or 
the tinkling of the sheep-bell the sound of 
muscular contraction. This sort of logic 
may do for metaphysics, but it is by far too 
loose for scientific reasoning.— Eps. MeEp. 
News. | 


GuirEau.—The Chicago Medical Review 
makes the following timely remarks upon 
the disposition that should be made of mon- 
omaniacs who have homicidal tendencies : 

A monomaniac who has once been tried 
on a criminal charge of assault, and acquit- 
ted on the grounds of irresponsibility, should 
be permanently sequestrated. Recovery in 
his case is very improbable and asylum in- 
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carceration is needed for the protection of 
the public. Not only justice but prudence 
also dictates this course. Confinement in a 
penal institution is unjust if the patient be 
insane; and as such confinement must be rel- 
atively soon completed if the charge be only 
an assault, and the prisoner discharged much 
imbittered and fully prepared to repeat his 
murderous attempt, prudence would dictate 
his confinement in an asylum for the insane 
until his recovery—providing at the same 
time for strict means of determining this— 
which shall look to the improbability of its 
occurrence. An alienist who looks at the 
case impartially can have but this opinion. 


ADMINISTRATION OF TANNIN.—According 
to a recent article by Dr. Lewin, in Vir- 
chow’s Archiv, it should be borne in mind 
that when tannin enters the stomach it forms 
with albumen precipitates, which require for 
their solution an excess of albumen, of lac- 
tic, or of hydrochloric acid. If the albu- 
minate be not soon dissolved, especially if 
the tannin has been given in the form of a 
powder, the solid particles are likely to ad- 
here to the gastric walls and produce exten- 
sive irritation of the mucous membrane. To 
avoid this the tannin should be given either 
as a solution of albuminate of tannin or as 
alkaline tannate, and not in the form of a* 
powder. A solution of albuminate of tan- 
nin is readily prepared by adding a solution 
of albumen to a solution of tannin until the 
precipitate at first formed is redissolved in 
the excess of albumen. This, if made alka- 
line by the addition of soda carbonate, is 
still more readily absorbed.— Boston Med. 
and Surg. Journal. 


LOUISVILLE’S ONLY HOMEOPATHIC PHARMA- 


.cy has vanished from view. Whether homeo- 


pathic patronage failed to maintain the sta- 
tus of its till, and so caused it to change its 
field of operation, or whether attenuation 
(potentization (?) ) to which it was devoted 
reached such a state that matter finally re- 
solved itself into spirit and became invisible 
to the grosser perception of the unillumin- 
ated eye, is a question that our local philoso- 
phers and seers have not yet settled. 


MepicaL Epucation.—The evidence of 
discontent and tendency to change is a good 
sign. In these matters stillness means sleep 
or death; and the fact that the stream is 
continually changing its bed shows that its 
course lies through fertile alluvium, and not 
through sterile lava or granite.—Bi/dings. 


























Selections. 


Typhoid Fever.—By F. A. McEwen, M.B.,C.M., 
Resident Medical Officer at Alnwick Infirmary and 
Dispensary (London Practitioner) : 


In the winter of 1878-79, while practicing in a 
country district in Aberdeenshire, I attended, between 
the end of November, 1878, and the beginning of 
January, 1879, fifteen cases of typhoid fever. Some 
of the cases were of considerable severity, but they 
all recovered. The average number of days that each 
patient was under treatment was twenty-seven and a 
fraction; but taking out two of the cases that were 
complicated, and lasted respectively forty-nine and 
fifty-four days, the average duration of the other thir- 
teen cases was twenty-three days. In the great ma- 
jority of the cases looseness of the bowels, with the 
characteristic evacuations, was present; but unless 
the diarrhea continued distressing I generally allowed 
it to go on. When along with the looseness of the 
bowels there was restlessness and want of sleep, I 
found small repeated doses of Dover’s powder most 
beneficial in subduing diarrhea and inducing quiet 
repose. In a few of the cases, instead of looseness 
there was constipation with tympanitic distension. 
The constipation I never tried to obviate, and the 
bowels always acted in good time. One case in par- 
ticular, where the patient remained ten days without 
having her bowels moved, made a very good recov- 
ery. During the whole time there was tympanitic 
distension and a continual discharge of flatus; but 
at the end of the ten days the bowels were moved 
naturally. I confined my patients almost exclusively 
to milk, with a little lime-water or soda-water added. 
When the frequency of the pulse denoted great weak- 
ness of the circulation, I gave from half an ounce to 
an ounce of good old Scotch whisky three or four 
times a day; and the administration of this stimulant 
I invariably found to have a strengthening effect on 
the action of the heart. Sponging the body once or 
twice a day with tepid water was agreeable and re- 
freshing to the patients, and was generally followed 
by a sense of comfort. When at all practicable I saw 
my cases twice a day; and in the absence of intelli- 
gent nurses I set myself to teach nursing practically 
and theoretically to the best of my ability to those 
about the sick. 

As to the origin of the poison, in all the cases it 
could with considerable certainty be traced. The first 
case that occurred was the wife of a cow-keeper; and 
the six following cases had, all of them, their milk 
supply from this person’s dairy. The rest of those 
affected got their milk from another source, but they 
also were infected through the milk supply; as the 
woman who supplied it, as well as her daughter, had 
the fever before any of the others were attacked. 
Moreover, in both instances, there was a clear indi- 
cation of how the milk was contaminated; inasmuch 
as in the first case there was a piggery close to the 
milk-room, and a bad drain from the piggery passed 
under the pump whence the water for household pur- 
poses was procured; and in the second the well, 
where the -milk-dishes were washed, etc., was under 
the level of, and close to, the dunghill, and open to 
any sewage that might percolate in that direction. 

[A significant point in this report is that in all the 
cases the infection could be traced to the milk used 

by the patients. May not this be the most common 
source of typhoid fever infection in our cities? ] 
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On the Action of Ice and Sulphate of Quinia 
in the Treatment of Puerperal Peritonitis.— 
Dr. Lucien Wilmart, prosector at the University of 
Brussels, gives (translated by the St. Louis Courier 
of Medicine) the details of three cases of puerperal 
peritonitis occurring in his practice during the year 
1879 in which ice and quinia, with restricted diet, 
were employed in treatment with satisfactory results, 
The ice was finely crushed and applied to the abdo- 
men in a rubber bag. The quinia—though the dose 
is not stated—was given regularly and persistently so 
long as any symptoms of inflammation remained. 

In each of the cases the diagnosis was made with- 
out difficulty. The first case arrived at convalescence 
in twelve days after treatment was begun. 

In the second case morphia hypodermically to re- 
lieve the pain was added to the quinia and ice. The 
disease was overcome in the course of a week, after 
which oysters and chicken-broth were allowed in 
quantities suitable to the digestive capacity of the pa- 
tient, and a dose of castor oil was given from time to 
time that the bowels might be kept open. For eight 
days following this the patient complained of pain in 
the left iliac region which was relieved by belladonna 
ointment and frictions, with more quinia. The treat- 
ment was begun in November, and at the end of 
December, though a certain amount of pus was dis- 
charged from the anus because of an abscess which 
had opened into the intestine from the iliac region, 
the patient enjoyed excellent health, attending to her 
various duties. 

In the third case the peritonitis fol!owed a forced 
labor occasioned by a contracted pelvis. The symp- 
toms of inflammation appeared in three days after 
confinement. The ice and quinia treatment was re- 
sorted to as in the other cases, and at the end of six 
hours all danger seemed to be passed. Vomiting had 
ceased, pain had disappeared, the patient’s bowels 
moved, and food was taken and readily digested. 
The same evening, however, symptoms of double 
pneumonia appeared, and in spite of very energetic 
revulsive treatment the patient succumbed to pro- 
gressive asphyxia on the following night. Whether 
this complication was the result of the external ap- 
plication of cold or the announcement of purulent 
infection, the writer is in doubt. An autopsy was re- 
fused. 


Simple Tests of Water.—The complete anal- 
ysis of water requires much chemical skill, but the 
more common impurities may be detected by simple 
tests and various injurious salts thus recognized. 
“ Among them,” says the Boston’ Journal of Chemis- 
try, “are the nitrates, whose presence is chiefly sig- 
nificant as showing that organic matter has been act- 
ed upon and may be present. The danger is notin the 
salts themselves, but in their source, which should, if 
possible, be ascertained. To examine water for ni- 
trates put a small quantity of it in a test-tube, add an 
equal quantity of pure sulphuric acid, using care that 
the fluids shall not mix; to this add carefully a few 
dreps of a saturated solution of sulphate of iron. 
The stratum where the two fluids meet will, if nitric 
acid be present, show a purple, afterward a brown 
color. If the nitric acid be in minute quantities a 
reddish color will result. The presence of ammonia, 
if in excess, can be determined by treating the water 
with a small quantity of potassic hydrate. Ammonia, 
if present, will be liberated, and may be recognized 
by its odor, or by the white fumes of chloride of am- 
monia, when a glass rod wet with muriatic acid is 
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passed over the mouth of the test-tube. If chlorine 
is present in any form in water used for drinking it 
is evidence that sewage contamination in some form 
exists. The presence and amount of chlorine may 
be ascertained by the following simple method: Take 
nine grains of nitrate of silver, chemically pure, and 
dissolve it in two hundred units, say, cubic centimeters 
of distilled water. One unit of the solution will rep- 
resent +}, of a grain of chlorine. Take a small 
measured quantity of water to be examined, and put 
it into a glass vessel more than large enough to hold 
it. Add to the water asmall quantity of the solution ; 
if chlorine be present a white precipitate will result. 
Repeat the addition, after short intervals, until no pre- 
cipitate results. The units of the solution used will 
determine the hundredth of a grain of chlorine pres- 
ent. If more than a grain of chlorine in a gallon be 
present, reject the water, unless it can be clearly de- 
termined that the excess does not come from sewage. 
The water should be slightly acidulated with nitric 
acid before the test is applied. 

Heisch’s sugar test for the presence of dangerous 
organic matter is at once simple and trustworthy. 
Place a quantity of the water to be examined in a 
clean, glass-stoppered bottle; add a few grains of 
pure sugar, and expose to the light in a window of a 
warm room. If the water becomes turbid even after 
exposure for a week, reject; if it remains clear it is 
safe.—Cincinnati Lancet and Clinic. 


Venesection.—T. M. Dolan, F.R.C.S.Ed., L.R. 
C.P.Ed. (The Medical Press and Circular, May 18, 
1881), in a paper upon the neglect of local and gen- 
eral blood-letting, says that the following propositions 
may be maintained: 


Venesection has no direct influence over inflam- 
mation, external or internal. 2, Venesection is use- 
less in the case of all external inflammations. 3. Ve- 
nesection is of use in these inflammations, where 
the cardiac and respiratory functions are interfered 
with. 4. Local bleeding in external inflammations 
is most useful, its effect is patent. 5. Local bleeding 
in internal inflammations, where there is a direct cap- 
illary circulation between the skin and inflamed part, 
is of manifest service. 6. The benefit of local bleed- 
ing, when there are not such conditions, is neither 
clear nor positively ascertained. 

He sums up and closes his paper in the following 
words of Dr. Markham: 

“Ts it credible that a remedy which, through evil 
report and through good report, has steadily held its 
own in the catalogue of curative agencies, from the 
days of Hippocrates to our own, can all at once have 
ceased to be of service to humanity? Must we be- 
lieve that all the great minds, who, through the long 
ages of past medicine, have resorted to this remedy, 
have been using it under a delusion? Surely, the 
very fact of the antiquity of the remedy, its universal- 
ity, and its persistence during all times as a curative 
measure is strong @ priori evidence of its possessing 
value and excellence as such.” 


Casts of the Uriniferous Tubules.—Dr. Jas. 
Tyson, in a paper read before the Philadelphia County 
Medical Society, describes the various kinds of casts 
and states the views of different observers as to their 
nature and formation and gives his conclusions in re- 
gard to their clinical significance of the different va- 
rieties. As a brief résumé of the subject, it contains 
much that is valuable and practical, and is worthy of 
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the attention of the profession. He makes the follow- 
ing general statements regarding the clinical signifi- 
cance of the different forms of casts: 

1. Hyaline casts are found in all forms of Bright's 
disease as well as in temporary conjestions of the kid- 
ney, active or passive. 2. Epithelial casts are found 
in acute, subacute, and chronic parenchymatous ne- 
ay in the latter two forms the cells are general- 

y degenerated and fragmentary. 3. Blood casts’ are 
found in acute parenchymatous nephritis, and when 
hemorrhages have occurred in the kidney. 4. Pale 
granular casts are found in interstitial nephritis and 
chronic parenchymatous nephritis. 5. Dark granular 
casts are found in parenchymatous nephritis, chronic 
and acute, and but rarely in interstitial nephritis, 
6. Waxy casts are found only in chronic Bright’s dis- 
ease and attend either of the principal forms. 7. Oil 
casts are found in subacute and chronic forms of 
Bright’s disease, and may attend any of the principal 
forms; but are most numerous in chronic parenchym- 
atous nephritis (fatty kidney). 8. Free fatty cells 
and free oil drops are found in chronic parenchyma- 
tous nephritis. 9. The form of fatty cell known as 
compound granular cell, is found in acute and chronic 
parenchymatous nephritis. 

In the diagnosis of renal disease, it is to be un- 
derstood that the quantity of urine and its chemical 
characters, as well as the clinical history, are to be 
considered. Still in many cases a diagnosis can be 
made from the urine alone. 

In speaking of the occurrence of cases of true albu- 
nuria in which casts are absent, Dr. Tyson says, 
“There are many instances of albuminuria where 
the absence of casts is reported in which the examina- 
tion is at fault, being carelessly performed.” This 
statement, unfortunately too true, should be kept in 
mind in the examination of all urines containing 
a trace of albumen.—Soston Med. and Surg. Four. 


Two Cases of Labor at Term in which the 
Hymen was Unruptured.—Jas. Hickenbotham, 
M.D., in British Medical Journal, June 25, 1881, re- 
ports the following: 


Case 1. Mrs. X. had been in labor twelve hours 
when I saw her. Her pains were and had been 
very strong and forcible. On examination I found 
the vulva distended by a round, firm, but elastic body, 
which, for the moment, I took to be the unruptured 
membranes; but I soon saw that it really was an im- 
mensely thickened hymen, having a very small open- 
ing at its anterior edge which would barely admit a 
probe. An incision was made with a pair of curved 
scissors, and the labor was soon terminated by the 
natural efforts, the head being immediately behind 
in the still unruptured membranes. An inspection 
showed the divided hymen to have been sacculated; 
it was so thick as to make its division by the scis- 
sors very difficult. 

Case 2. A young woman,-whose case will be more 
fully recorded with reference to other particulars, was 
delivered of her first child. She had for many years 
been the subject of prolapse, which had come on 
gradually and painlessly; in fact, so painlessly that 
“she did not know she was different from any other 
woman.” An examination showed the hymen to be 
perfect, but hanging down on the posterior wall of 
the vagina, it having been gradually pushed out of 
the way by the prolapse of the uterus in front of its 
free crescentic margin. The prolapse was due to her 
wheeling heavy barrows of bricks during her girlhood. 














